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UNIFORM LIMITED OFFERING EXE

Name of Offering (O check if this is an amendment and name has changed, and indicate change)
Voice Portraits, LLC
Piing Unider (CHECK Box(e$) that apply

Type of Filing: ® New Filing O Amendment

‘ A. BASIC iDENTIFICATION DATA ” ”
1. Enter the information requested about the issuer
0505

Name of the Issuer (O check if this is an amendment and name has changed, and indicate change.)
Voice Portraits )

Address of Executive Offices (Number and Street, City, State, Zip) Telephone Number (Including Ar:a Code)
230 West 70 Street, Suite 52S, New York, NY 10024

212-595-4561 _
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (inciuding Ar:a Code)
(if different from Executive Offices)

D

Brief Description of Business =
PROCESSE
o &a\_/@‘,:
Type of Business Organization ! -
O corporation 8 limited partnership, already formed O other (picase specify) Jb O’ WP\ oo
0 business trust 0 limited partnership, to be formed & Y
Month Year TH @{\ S0 N
Actual or Estimated Date of Incorporation or Organization: fO P F)S ! @ Acual U Estimated  TINTA oo
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postai Service abbreviation for State;  NY TIIAL
CN fer Canada; FN for other foreign jurisdiction) O O
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange : ‘ormmissien (SEC) o
the eatlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by Uni 2d States registered ¢!
certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies »f 1nanually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the ir ‘o7 nation requested
in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that «~ > adepted this

form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or heve been made. If a state requires the ; ay nent of 2 fee as a
precondition to the ciaim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be fiied in the

appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in loss of the federal exemption. Conversely, failure to file the appropriate federal notice wili not resuit in 2 loss of an
avzilable state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.
SEC 1972299 1ct2

FGKS: 9333%.1  11/22/99 99999.00100




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
< Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
° Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer D Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Stier, Marian

Business or Residence Address (Number and Street, City, State, Zip Code)

230 West 79 Street, Apt 52s, New York, NY 10024

Check Box(es) that Apply: U Promoter [ Beneficial Owner  ® Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Stier, jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

230 West 79% Street, Apt 525, New York, NY 10024

Check Box(es) that Apply: U Promoter [ Beneficial Owner [ Executive Officer [ Director TJ General and/or Managing Partner
Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: U Promoter  {J Beneficial Owner T3 Executive Officer EDirec;tor [ General and/or Managing Partner
Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: T Promoter [J Beneficial Owner [ Executive Officer [ Director T General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer U Director 3 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: U Promoter U Beneficial Owner [ Executive Officer [ Director {J General and/or Managing Partner
Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

FCKS: 93335.1 11/22/9% 99999.00100




B. INFORMATION ABOUT OFFERING

Yis No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? C &
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $25,000
Yes No
3. Does the offering permit joint ownership of a single unit? L B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or N/A
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers{Check "All States” or check individual States)..........ccoococvrmrrrrerrcenn. .. CIAll States
OAL DAK 0OAZ OAR OCA DOCO OCT ODE ODC OFL 0GA UOH Om
o OJIA OKS OKy OLA OME OMD OMA OM - OMN OMS OMC
OMI ONE ONV (0ONH ON ONM ONY ONC [OND OOH OUOOK 0OOR OprA
ORI Osp OTN OTX OUuUT OVr OVA Owa OWwWvVv OWl OWwYy OPR
Full Name (Last name first, if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” or check individual Staes). ..cocovvvvveniioeecienrins e s 0 Al States
OAL OAK $OAZ OAR DBCA OCO 0OCT ODE ODC OFL OGA OHl Oomw
O O1A OKS OKy 0OLA OME OMD OMA OM OMN OMS DOMC
GMI ONE ©ONY 0ONH 0ON ONM ONY ONC OND OOH OOK DOOR Ora
ORI OsSb DOIN 0OTXx ©QOur OvVvr OvA OwaA 0OwWV Owi Owy ©OPR
Full Name (Last name first, if individual)
Business or Residernice Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "All States” or check individual StAes). ..o vivererererrecccnns v wree O All States
O AL 0AZ DOAR UOCA 0OCO DOCT ODE ODC OrfrL ©OcGa OHI OD
Ow g1 0OKS DOKy 0OLA OME OMD OMA OM OMN OMS OMC
OMT ONV ONH 0ON ONM ONY ONC OND OOH DBOK OOR [DOrA
ORI OsbD OTN OTX OUur Ovr OvA OwAa Owv Owl OWwWy OF°fR

FCKS: 93339.1 11722199

{Use blank sheet, or copy and use additional copies of this sheet, as necessarv.)

9999900100




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -
1. Enter the aggregate offering price of securities included in this offering and the total amount aiready sold. Enter "0"
if answer is "none” or "zero." If the transaction is an exchange offering, check this box {J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBLE. ...t st e e et bt e R bbbkt nae e bt et nrerneee S
EQUILY ..o ceveveeeeeeeceesesseesessesseesseesesseenseeeemeseeseeeeseseennseseseees e et seeseseasaesesereseaesereesmaeseestoeerene $75,000
J Common EPreferred
Convertible Securities (INCIUAING WAITANIS)......ccovverrririrmsiriieiesesssicrrsssesesassssssessssnssscsssressssscasses $ )
Partnership INTETESIS .......eveviveverieeeieeeeeeese e s ceetes et ee st st be st bt b sessesbetasebeansessnntesesesesssnbssrenses $ $
Other (Specify $ 3
Total i $75,000

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "07 if answer
is "none™ or “zero."

Aggregate Doilar

Number Amount of
Investors Purchase
ACCTEAIE TIVESLOTS ..vvvvvvvvevveeseereeseseseeesesesesessesessseseeseeesseseesseesesseseseessesesessseseessesseesoseessesesssereesssseeso [ $75,000
Non-accredited Investors ] 0 30
Total (for filings under Rule 504 ORLY) .....coooviviivic e cevinsrcseseees st snns e d $
Answer also in Appendix, Column 4, if filing under ULOE O $
Doliar
Type of Offering ‘ Type of Security Amount Sold
RUIE 505 ..ttt b et bttt st e et sa e b bR s e an e )
REGUIBHOM AL ..ot et es et en ettt se st e e ereasseatass ot e s ees b s st assasansresnsantean b enannsatnnee . 3
RUIE SO ..ottt bbb s e $
TOAL ..ttt et 3
4.a Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Dollar
Type of Offering Amaount Sold
TTANSTET AQENU'S FEBS .....ooeooeeeeeeeseeees e eeeee e eeseesee et s e en s tese s amess st tssseansaseesresaessassasssnnsis b S SEEN e
Printing and ENraving COStS ........c.veeeiminiemiii it erscoses s e sssaesss s b s ssssnsans s amans s d 30
Legal Fees ........couune..e. O OO SO PO U OSSO UOROPPPOOVP 00 $5,000
ACCOUNNEZ FEES .....c..vvoeeeeeoeec oo eeses oo e st s s s st bt e s eseeser et es e easeteteesssasassasssssansessasrassas s amsssissens O s9
ENZINEETINEZ FEES ........ovviveeeieemisetereseises e esesscsemsss b taeb st sssasseess s tas st s seaesass s ss st s e resansnassnsssectebenas g so
Sales Commissions (Specify finder's fees SEParately).......coovivvrviieeriiecnmeerncrsenrieemsineeis et O
Other Expenses (identify) filing fees_ e ®  §3.000
TOAL....oececve ettt et e b st res e s et s bbb bbbt e a Rt b s ettt ' @ $5.000

FGXS: 93339.1 11/22/99 ? 99999.00100




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the $66,000
ISSUBT. ... oeeee ettt s b et s e r e eR bbb e L kSRR AR et A e 48 ne R a R h et n b

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth
in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments i

Affiliates Others
SALALIES ANA FEES.......ovccomereeriererierenes et ssase s e s sen st en s e 0 35,000 tls
PUTChase OF TEL €STALE. .............couovveeeeieeeeeececveeseeee e ctees st eaea e s sses et en e smsenssn e san s e rrenins O so il s0
Purchase, rental or leasing and installation of machinery and equipment.........c..coecrecvvrcvericnnnnnn. O so {1 %0
Construction or leasing of plant buildings and faCilities............coeieveiceieierreeee e ris e seeeneeas O so {1 %0
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) .......... QO so 1 s0
Repayment of iNAEBLEANESS. .....c.ovevevreveerereerreieneiecnmeircniees s ssas s eeses et nssessenas g so [J s0
WOIKING CAPHAL ... oo ettt O $1,000 s
Other (specify): Build website, provision technology, apply for patent ...........ccccevereeeerrercorereerenes O so ‘ {1 $60,000
COLGIMA TOMAIS. ...ttt ettt ettt ettt be et snss e b s ep st essenacn O so {Js
Total Payments Listed (column totals 2dded) ...........ocuovvecererieieceiieeeeerecesiss s sesssesssrertesessessneens 0O $6,000 {1 $60.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following s—igmature constituies
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnish.:d by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) /S(}'gn"' e . Date
Voice Portraits A o J A\ e 06/26/05

Name of Signer (Print or Type) 1 Tifle of Signer (Print or Type)
Marian Stier CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1901.) -

FGKS: 933391 1172299 99999.00100




E. STATE SIGNATURE

Yis No

1. Is any party described in 17 CFR 230.262 (c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule? L )

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500} ax
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to o Tevees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Of ering Exemption
(ULOE] of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of « stblishing that these

conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigne 1 culy authorized
person. .

poa V) D
Issuer (Print or Type) /S-I' it — ] Date
Voice Portraits /L Z{;&’Z\) (/F/) 06/26/05

/
Name of Signer (Print or Type) ” Title of Signer (Print or Type)
Maerian Stier CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notic : en Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed sig natures.

FGKS: 93339.1 1122198 29999.00100



APPENDIX

3

5

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
cffered in state

(Part C-Item 1)

Type of investor and amount purchased in
State(Part C-Item 2)

Item 1)

Disqualificatior undir
State ULOE (if yes,
attach expianation of
waiver granted (Part E-

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Nonaccredited

Investors

Amount

Yes

ND

OK

FCGKS: 933391 11/22/99

99994.00100




3

5

Intend to self to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and amount purchased in
-State(Part C-Item 2)

Disqualification undsr
State ULOE (if yes,
attach explanation ol
waiver granted (Part £-

Item 1)

Yes No .

Number of
Accredited
Investors

Amount

Number of

Nonaccredited

Investors

Amount

Yes

Neo

FGKS: 93339.1 1V2299

99999.00100




